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ENTRY DATE & TIME: 26/04/2019 10:09
SUBMITTED BY: Poh Kwee Choo

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/04/2019 10:09

Date Of Accident 26/04/2019 07:25

Exact Location Of Accident ALONG SIN MING AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE507L
Insured/Policyholder

Name Of Registered Owner KOH KAI HONG

NRIC No S8205446D

Email Address KAIFENG1982@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98272457
Alternative Phone No Others-98272457

Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI 2.0

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100474193-02
Cover Note Number

Driver

Name of Driver KOH KAI HONG
NRIC No $8205446D

Date Of Birth 16/02/1982
Occupation INDOOR

Date Of Driving Pass 30/01/2007

Driving Experience 12 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98272457

Fax Number

Contact Number OTHERS-98272457

EMail Address KAIFENG1982@HOTMAIL.COM
Address 21L$1F{1ONG PUNTONG
Postcode 576444

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLA1586Y
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver ANG CHEE SIN (HONG ZHIXIN)

NRIC/Passport Number S7313352A



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Poli n river.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMpanies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Manzagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form)] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the [nsurers’ lawyers/flaw firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s)
of :

{i} precessing, handling andfor dealing with my claims including the settlement of the caims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer|{s) who have insured vehicke(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare parmitted
to collect, wse, disclose and/er pracess my Personal Information for one or more of the above Purposes; and

[c]  my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under [d) above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Koh Kai Hang Vehicle No. : SLESOTL

Period of Insurance : 05 Jul 2018 To D4 Jul 2019 Policy No. : 210047419302

Engine No. : MR20418282W Endorsement No.

Chassis No. 1 SUNFEAJTILA T 14247 Issued Date : 28 Jun 2018
MakeMaodel cNISSAN QASHOAIL 2.0 PREMIUM 2014
Engine Capacity/Tennage : 1,997.00 CC Sum Insured : Markel Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF . Yes

Person or Classes of Perscns Entitled to Drive®

8| The Policyholder

B Any othed parsan who B Sfhing on e Policyholoers onder of with hisfs peimiaion

This Policy will ey the Policyholder or ary authorised divar only f ha'she moets e specifed #oe condlies
iows havee o pary an addiional sums of $3,000 a8 “In

sarnoed Drivet Excess” (DR # You are or Your Aulhorised Driver (namaed of unnamed) has less than 2 yean’ driving aiparience

Age Condition 35 years old and above

Limitation as to use® - |

Uisay oy for sociad, domestic and pleasurs purposas and for the Policyholder's business. This Policy does sol cosver use lor his of reward, driving tullion, deving test, racing. pace-making, relisbiity tial or
spesd-esing. the camage of goods olther Tan samples in connection with any rade of business of use 1or any paposs in connechion with Motor Trade

Loss of Lise 1500cc - 1600cc

* Limitafions reedemd inopatative by Seciion B of the Molor Vahidos (Thind-Party Risks and Compaesation] Aot (Cag. 189) and Secsion §5 of the Aoad Transpon A, 1087 [Malsysia), ame nol & be
inchuded undet Base BeaSngs

Section 1

Fire - $0 Own Damage - $500 Thefl - 80 Flood Cover - 80

Sechion 2
Praparly Damags - 50

Windscreen : $100

Named Drivar and EXCOss jwhere apgiicabin)

Kish K Hong - S600 {Own Damage)

1.TC AaseChinie Add: Mo 1, Sixth Lok Yang 4 Singagon A2BIND EMI2212

2 Auschsion induslrial Aad: 15 Ubl Road 4 Singapone 408623 S4005666

3.TC AasoChnic Add: 35 Leng Kes Rosd Singapons 155007 S703E511 6703 iTO0A513

4 Tan Chong Motor Sales Add: 911 Bukatl Timah Road Singapons SE9623 54604051 B4B04067 54804081
5.Tan Chong Mobor Seled Add: 1T Laiong 8 Toa Payoh Singapors 310254 83510753 68 T0TEa

For piar Apgecresd Raporting Centres'AMG Authorised Repainers, ploase contact our 24:hourn accident eemergency bollne al <55 5138 5200, Absmaleely, you may ieder 1o A5 webaile werw sig com eg
of A)G 50 Mobils App. Simply ssarch snd download "AXG SG° from (Turas or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

WV henatry cadiy that the pokoy 1o which this Cenilicans of rswanos relies is Bessd n scocrdancs with the pesvmond of ha Moter Voheches(Trird Party Faks. and Compensafion] Act (Cap. 180}, Part 1 of
the Foad Trarsgorn Act. 1887 (Malsysia] ard Wotor Yehices (Third Party Risks) Rubes, 1958 {Mslaysa)

§O01Z Oz ACA

0500610376

oMt
TAM CHONG CREDIT PTE LTD=0FH

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 583622 ANSP-MOTCR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific msurance Ple. Ltd. AUTHORISED REPRESENTATIVE
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DRIVER'S DRIVING LICENCE



REPUBLIC OF SINGAPORE ORIVING LICENCE
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Accident Photo
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CHASSIS NUMBER

NISSAN
SINFBAJ11U1714247
& 1875 kg




